Application Data Sheet 



Application Information 

Application Type- 
Subject Matter:: 
Title- 
Attorney Docket Number- 
Request for Early Publication:: 
Request for Non-Publication:: 
Total Drawing Sheets- 
Small Entity?: : 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Regular 
Utility 

NATURAL LANGUAGE SEARCH METHOD AND 

SYSTEM FOR ELECTRONIC BOOKS 

019497-000610US 

No 

No 

3 

Yes 

No 

No 

Inventor 
US 

Full Capacity 

James 

D. 

Pustejovsky 

Arlington 

MA 

US 

59 Claremont Avenue 

Arlington 

MA 

US 

02476 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

Robert 

Ingria 

Somerville 

MA 

US 

42 Bow Street, #1 

Somerville 

MA 

02143 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Designation- 
Primary 
Associate 



Representative Number: 

37,692 

44,037 



Representative Name: 
Richard T. Ogawa 
Patrick M. Boucher 



Domestic Priority Information 

Application:: Continuity Type:: 

This Application Non-Provisional of 
This Application Non-Provisional of 



Parent Application:: Parent Filing Date: 
60/232,051 02/12/2000 
60/236,509 09/29/2000 
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Foreign Priority Information 

Country:: Application number:: Filing Date:: 



Assignee Information 



Assignee Name:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 
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